MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e

DEPARTMENT OF PUDBLIC HEALTH AND WELFA

_318--_Primary Regsstration District Nolm R

STATE FILE NUMBER

%%'ﬁrs‘:%? AMENDED Registration District No. o ar's No.
1. PLACE OF.DEATH ; ; 2 igs! 2. USUAL RESIDENCE (Whers deceased lived, If institution: Residence before
Vs 300 fa) a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 | |& T1linois
ev. 4/ Z b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CO'TRY Inside Limits
w
TOWN
: > OWN g7, 1OUIS, MISSOURE TowN Quinecy Yer i No O
u<.r . t{%éP?IAATEOEF (If NCT in hospital, give location) Inside Limits d:l;'éiEETSS (If cutside, give location) Reside on Farm
/R d! Z Ig mstiution. BARNES HOSPITAL YegXX No [ 2616 Chestnut Yes O No OX
3 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or prina OF
" erald BRUCE R FROHN DEATH JULY 6 1962
o 5. SEX & COLOR OR RACE 7. Married (@ Never Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
. : H h: D. H i,
5 / Male White Widowed [] Divorced 0 | 7 /5 /19h0 29 Months ay1 ours | Min
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
& w3 duri ost pf working life, even if retired) N
z Clerk Mens Store Quincy, Illinois. UuSJhe
7 , g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Gerald M. Frohn Aurettza Wingerter Karen
8 ! W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SGCIAL SECURITY NO 17. INFORMANT Address
< (Yes, no, orﬁnknownl (If vﬁ,_qj\:e war or dates of servic
9 w . Gerald M. Frohn, Quincy, T11inoi Se
%‘ [ 18. CAMNSE OF DEATH (Enter only une cause par line f INTERVAL BETWEEN
10 I-Zu PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o S IMMEDIATE CAUSE ) GASTROINTESTINAL. BLEEDING -4 WEEKS
1 G o A
—mg O )
12.4= o (i o Conditions, if any, pue 1o (b} UREMIA L MONTHS
-3- < | |5 which gave rise to
—2|2 abave c’:l.rm d(a), 5‘? a‘X
— stating the under-
3 = g cavee last. | DUE 10 () CHRONTC GLOMERIT.ONEDPHRITIS 2 YEARS
'——% = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH "but not related to the terminal PART Ui If deceased was female was
5‘ )- g disease condition given in PART | (a) there a pregnancy in last $0 days.
wy
,_z_ § [lj Yes | m] NDJ O Unknown
UEJ é 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOM[IJCIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?
g g YEs 0 NO[3
ra "'5" & | "20c. TIME OF  How Month, Day, Year |
P o INJURY a.m.
L4 8 g p.m.
Z E 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bidg., etc.}
6 NOT WHILE AT WORK [}
o & o .
5 o E é 21. | attended the deceased from. F/‘EERUARY 25! 1962 _MLﬁ,_l%Lmd last saw hlm alive oruT”TY 6 ] Qép
a s [ Death occurred at. ’/6 lo A M. (-\\ m on the date stated sbove, and to rhe best of my knnwladge, from the causes stated.
i P N
g w 8 5 77:. 351G (Degreo or fifigy 27b. ADDRESS 27¢, DATE SIGNED
M 0 i 24> Ay _ b BARNES HOSPITAL 716 o
[} A
z 23a. BURIAL, CREMA‘I’fIC))N 23b. DATE 73c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown, ar county) T Elae)
) o REMOVAL (Specify . -
Q e Removal F=G=52 Quincy Memorial Pk,Geme Quincy, Illinois.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR] W ﬁ p
b > ‘g : .
£ 5| Albert H, Hoppe Inc., L700 Washington, |Blvisllk 9 188 4




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signe
Signature of Student Embalmer g@b‘ﬂ/
i mbalmer No.
P. O. Address %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - ,,

If this body is not embalmed, fact should be so stated above.’ D N *

. . . -




